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Commissioner for Patents 
P.O. Box 1450 
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(703) 746-4000 
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Certificate of Mailing or Transmission 
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APPLICATION NO. 
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I. Change of correspondence address or indication of "Fee Address" (37 
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Q "Fee Address* 1 indication (or "Fee Address" Indication form 
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1 Fapgrp & Rpnann TTYP 
2 
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I aii assignment. 
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2200 Wells Fargo Center, 90South Seventh Street 
Minneapolis. Minnesota 55402-3901 
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FACSIMILE TRANSMITTAL SHEET 

Minneapolis Document Service Center (20th Floor) 
Facsimile No. 612/766-1600 



THIS TELECOPY IS INTENDED ONLY FOR THE USE OF THE PERSON TO WHOM 
IT IS ADDRESSED, AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, 
CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. 
IF YOU ARE NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED 
THAT ANY DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS 
COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS 
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ADDRESS VIA THE UA POSTAI SERVICE. THANK YOU. 
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Telephone Number: 612/766-6804 
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MAIL STOP ISSUE FEE 

U.S. Patent & Trademark Office 


FAX No.: (703)746-4000 





Inventor(s): JOHN J. GRABOWSFi et al. 

Appln. No.: 09/939,523 

Filing Date: August 24, 2001 

Title: BONE FIXATION DEVICE 



Examiner: PRIDDY, Michael B. 
Group Art Unit: 3732 



Docket No. 



75028-311766 
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